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[Part IV [Checklist of Required Schedules

10

n

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete
SCREAUIC A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .............. .. ...,

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... . . .. . . . .

Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... ... .. ... ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part [

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il........................ ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V..................... ... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %idFt’he organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Part VL

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL............ .. ... ... . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ... ... .. ... ... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. .. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV. ... ... . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts [land IV........... ... ........ ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV......... ... ..............

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) .............. ... ... ... . ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Il ... ...

Yes [ No
X
2 X
3 X
4 X
5 X
6 X
7| X
8 X
9 X
10| X
Ma| X
11b] X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b
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Form 990 (2012)



Form 990 (2012) TRI-VALLEY CONSERVANCY 94-3216468 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill......... ... ... .. ... .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and fom}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
SCREAUIE J . 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. 1f INO,'go 10 iNe 25. . .. ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST .. .. .o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............................................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
SChedule L, Part L. ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L Partil ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part IIL .......... ... ... . ... ... .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part [V, .. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... ... .. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, IlI, IV,
ARGV, NE T 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ............... ...t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 5.0'I(7 X3) organizations. Did the or[_geanization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.. .. .. ... .. ... ... . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.. ... ... ... . . ... 38 X
BAA Form 990 (2012)
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Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. ... .. . ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........ .. .. T1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to Prize WINNEIS? .. .. o 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.......................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: > :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 0
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... ... .. . . s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............................... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F MM 82827 oot e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... l 7d| ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA Y . oottt e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO08-C 7. o o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667. .. ... ... ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .................... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........ .. .. .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ................ ... 1b ;
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..., 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................................. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserveson hand .. ... ... ... . . i 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q........... . ... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)
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|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... .. 0 o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent. .. .. 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X

4 Did the organization make any significant changes to its governing documents

)]
>

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? .. ... SEE SCHEDULE.O.... ... . .. ... . ............ 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . .. ... . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe gOVErNiNg DOAY 2 . ... e 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... .. ... ... . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. ... .. ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13................. ... ... ... . ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHCIS 2. . 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this is done. .. ... SEE SCHEDULE. O. .. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers of key employees of the organization... SEE. SCHEDULE .O............... ... ..., 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the Year? ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ,
organization's exempt status with respect to such arrangements?. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*» LAURA MERCIER 1457 FIRST STREET LIVERMORE CA 94550 (925) 449-8706

BAA TEEAO106L 08/08/12 Form 990 (2012)
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|Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthisPart VIL . ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) (F)
fueroge | TCRCE G S Becontises) | com el | compeieniiom | amsio e
week (list s e the organization refated organizations compensation
anyhous [ S 3| 21 2 & S &| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & 2| =) = ﬁ 233 organization
oz | 8812181312815 organieations
below B e B~ k=) =1
e % g 8 %
_(M RIK HANSEN _________ | 1
DIRECTOR 0 X 0. 0 0
_@ MEIODY O'SHEA _ _____ | _1
DIRECTOR 0 X 0. 0 0
_® RYAN CALLAHAN _ __ ____ _1
DIRECTOR 0 X 0. 0 0
_@)_CONNIE CAMPBELL ______ L
DIRECTOR 0 X 0. 0 0
_®) JON CHRISTENSEN __ _ __ | .
DIRECTOR 0 X 0 0 0
_® MATT FORD _ ________ | _i
DIRECTOR 0 X 0. 0 0
_(_NORMAN PETERMEIRER __ | 1 _
DIRECTOR 0 X 0. 0 0
_® JEFF WILLIAMS _ ___ __ | L
DIRECTOR 0 X 0 0 0
_® JEFF CRANOR ________ | S
DIRECTOR 0 X 0. 0 0
00_JEAN KING | _1
CHATRMAN 0 X 0 0 0
(1)_MARY ROBERTS _ ______ | 1
VICE CHATIRMAN 0 X 0. 0 0
(2) CHRISTOPHER SCHLIES _ _ | 1 _
SECRETARY 0 X 0. 0 0
(3) MICHAEL FREDRICH __ __ | 2
TREASURER 0 X 0. 0 0
1%_LAURA MERCIER ______ | _50_
EXECUTIVE DIR. 0 X 59,420. 0. 25,080.

BAA TEEAQ107L 12/17/12 Form 990 (2012)
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[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©
Position
(A) Average | (do not check more than one (D) () (D)
. hours box, unless person is both an R i
N : 4 eportable Reportable Estimated
ame and title wpeeerk officer and a director/trustee) | compensation from compensation from amount of other
! —TI = the organization related organizations compensation
Gistany |12 3| 21 Q| Z 1§ 22| w-211099:MISO) (W-2/1099-MISC) from the
h?urs % A== 2 2|3 organization
lotrd sal=|la|gRaee and related
o:'zaan?za = 5| 9 2 8 g - organizations
)
- tions =1 % = 2
below ol & o @
dotted a| & z
line) ¢z 2
(=1
(15)
(16)
Qa7
(18)
@y ] _—
(20)
@1
(22)
23
24
(25)
TbSub-total ... . . . . > 59,420. 0. 25,080.
¢ Total from continuation sheets to Part Vi, Section A. .................. ... > 0. 0. 0.
dTotal (add lines tband TC). ... ... ... ... i > 59,420. 0. 25,080.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ¥ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :

on line 1a? If 'Yes,' complete Schedule J for such individual ....... .. .. . .. . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for ,

SUCH IMAIVIGUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............. ... ... . ... ..... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

©

(A)
Name and business address

.. (B) .
Description of services

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization ®

BAA

TEEAQ0108L 01/24/13
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]Parﬁflll[ Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vi

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS.

1a Federated campaigns......... la

b Membership dues. ............ 1b

¢ Fundraising events. .. ......... 1c

d Related organizations...... . .. 1d

e Government grants (contributions) . . . . le

f Al other contributions, gifts, grants, and
simitar amounts not included above. . . 1f

57,773.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f..................

PROGRAM SERVICE REVENUE "sNp GTHER SIMILAR AMOUNTS!

Business Code

2a MITIGATION INCOME

57,773.

208,160,

208,160.

f All other program service revenue . ..

g Total. Add flines 2a-2f. ..................

208,160.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).................

4 Income from investment of tax-exempt bond proceeds .
5 Royalties............... i

‘Y

469,810,

469,810.

(i) Real

(ii) Personat

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (joss) . . .

d Net rental income or (loss).............

"
7 a Gross amount from sales of  Securities

(i) Other

assets other than inventory.

6,797,019.

b Less: cost or other basis
and sales expenses . . .. .. 7,008,271.

c Gain or (loss)........ -211,252.

d Netgainor (loss)......................

-211,252.

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

SeePart IV, line 18............... .. a

67,698.

o

b Less: direct expenses...............

42,547.

¢ Net income or (loss) from fundraising events......... >

—211,252.|

25,151,

9a Gross income from gaming activities.
See Part iV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . ......... >

25,151,

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory. ......... >

Miscetlaneous Revenue

Business Code

1a STEWARDSHIP INCOME

162,734.

162,734.

1,026.

1,026.

e Total. Add lines 11a-11d................
12 Total revenue. See instructions. . ........

163,760.

713,402,

840,704.

-185,075.

BAA
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Form 990 (2012) TRI-VALLEY CONSERVANCY 94-3216468 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. ... .. .. . o L}g
. ~ (A (B) ©) (D)
%}, ré%t /gg/uaclr?dalrggugft?o;ifo\r/tﬁ/d on lines 6b, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21........ ... ... ... .. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16.

4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees. .............. 84,500. 65,910. 5,915. 12,675.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958)3)B). . ... ... L. 0. 0. 0. 0.

7 Other salariesandwages.................. 172,193. 152,279. 6,920. 12,994,

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ........ ... ... ...

9 Other employee benefits................... 18,648. 15,851. 932. 1,865.
10 Payrolitaxes..................... ... ... 22,623. 19, 230. 1,131. 2,262.

11 Fees for services (non-employees):

blegal....ooouur 33,183. 29,865. 3,318.

cAccounting. ............ . 15, 358. 12,286. 2,304. 768.

dlobbying............ ... ... .

e Professional fundraising services. See Part IV, line 17 . :

f Investment management fees.............. 11,738. 10, 564. 1,174.

g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list fine 11g expenses on Sch 0). . SCH. © 83,880. 75,582, 8,398,

12 Advertising and promotion ............. .. .. 50, 350. 37,762. 12,588.
13 Officeexpenses................ooo . 6,740. 5,392. 1,011, 337.
14 Information technology. .................... 6,264. 4,698. 1,253. 313,
15 Royalties........... ... ...
16 OCCUPANCY. ..ot 21,489. 17,191. 3,223. 1,075.
17 Travel ... o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... ... . ...

19 Conferences, conventions, and meetings. . .. 19, 443. 14,582. 3,889. 972.
20 Interest...... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 4,239. 3,179. 848. 212.
23 Insurance............... e 9,509. 7,132. 1,902. 475.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a RECRUITING EXPENSES 24,916. 12,458. 12,458.

b STEWARDSHIP EXPENSES 17,103, 17,103.

¢ DUES & SUBSCRIPTIONS _ ___ _ 7,471. 7,471,

d UTILITIES 4,364. 3,273. 873. 218.

e All other expenses. ........................ 6,324. 5,226. 837. 261.
25 Total functional expenses. Add lines 1 through 24e . . . 620,435. 517,034. 43,928. 59,473.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). ... ...

BAA TEEAO110L 12/18/12 Form 990 (2012)



Form 990 (2012) TRI-VALLEY CONSERVANCY 94-3216468 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ..o oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... .. . . . 399,176.| 1 724,847.
2 Savings and temporary cash investments ... oo 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net. ... .. . 4
5 Loans and other receivables from current and former officers, directors, '
frustees, key emplogees, and highest compensated employees. Complete
Part l of Schedule L. ... .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
A )
s| 7 Notes andloans receivable, net ... . .. ... . .. ... 7
s )
E| 8 Inventories for sale or use. ... .. ... 8
_I, 9 Prepaid expenses and deferred charges. ............ ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 1,545,009. .
b Less: accumulated depreciation........... ... .. ... 10b 37,088. 1,509,556.]|10c 1,507,921.
11 Investments — publicly traded securities. .............. .l 4,352,689.| 11 4,667,517.
12 Investments — other securities. See Part IV, line 11....... ... . oo .. 8,335,814.]|12 8,974,161.
13 Investments — program-related. See Part [V, line 11...... ... ..., 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11..... . .. 36,865.]115 92,989,
16 Total assets. Add lines 1 through 15 (must equal line 34). ................. ... .. 14,634,100.]16 15,967,435,
17 Accounts payable and accrued exXpenses. . ............. . 28,006.117 22,410.
18 Grants payable. . ... . 18
19 Deferred revenNUE . ... ... 19 25,000.
L | 20 Tax-exempt bond liabilities. . ... ... ... 20
5\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. :
b Complete Part llof Schedule L.......... .. . .. . . ... . .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and Ioans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . ... ... ... ... ... ... .o 28,006.| 26 47,410.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete : :
T lines 27 through 29, and lines 33 and 34. . - .
8127 Unrestricted netassets. . ....................... 2,682,044.|27 2,912,588.
? 28 Temporarily restricted net assets ... . 11,924,050.| 28 13,007,437.
S| 29 Permanently restricted net assets......... . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D -
L'J: and complete lines 30 through 34. ;
N[ 30 Capital stock or trust principal, or current funds............................... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total net assets or fund balances. ... .. ... .. ... .. 14,606,094.|33 15,920,025.
3 34 Total liabilities and net assets/fund balances ........... ... .ol 14,634,100.| 34 15,967,435.
BAA Form 990 (2012)
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Form 990 (2012) TRI-VALLEY CONSERVANCY 94-3216468 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. ... ... . D
1 Total revenue (must equal Part VIlI, column (A), ine 12). .. ... ... 1 713,402
2 Total expenses (must equal Part IX, column (A), line 25). .. ... . . . . 2 620,435
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... ... .. 3 92,967.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 14,606,094,
5 Net unrealized gains (fosses) on investments. ...... ... . . 5 1,220,964.
6 Donated services and use of faciliies. . ... . ... 6
7 INVeStMENnt eXpeNSEs . . 7
8 Prior period adjustments. . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O) .............. ... .. ............. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN B oo 10 15,920, 025.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..................

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConso!idated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

TRI-VALLEY CONSERVANCY

Employer identification number

94-3216468

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
2
3
4
[]
6
7 ¥

s [

10
LN

e []

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

"] A school described in section 170(bX1)AXii). (Attach Schedule E.)

1A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
" name, city, and state:

An organization operated_ for the benefit of a E-oﬁeg_e_or— u-r'1—iv—er§it§ owned gr-apiar_a—t—e_d_by_ a—ggv_e_rrTmTarﬁal_u_nird-e-s_c'ri_tge—a insection
170(b)(1XAXiVv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part i1.)

A community trust described in section 170(bY(1)AXvi). (Complete Part I1.)

An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated business lt]a!xable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType i c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other thagogundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(@).

f If the organization received a written determination from the IRS that is a Type |, Type I or Type Il supporting organization, D
CHECK NS DOX. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ... ... ... .. . . .. o i i 11g(@)
(i) A family member of a person described in (i) above? .. ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  jthe organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
B
©
(D)
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEAO401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. if the
organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year
beginningyin) N (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) ... .. .. 118,119. 673,354, 380,409. 92,247. 57,773.] 1,321,902.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..

0.

4 Total. Add lines 1 through 3. ..

118,119,

380,409,

57,773.

1,321,902,

673,354, 92,247.
5 The portion of total : . - '
contributions by each person
(other than a governmental : , . |
unit or publicly supported : L i ~ |
organization) included on line 1 : . ' .
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromiined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromine 4. ... ...

1,321,902,

(a) 2008
118,118.

(b) 2009
673,354,

() 2010
380,4009.

(d) 2011
92,247,

(e) 2012
57,773.

() Total
1,321,902.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................. L. 0.

10 Other income. Do not include
gain or loss from the sale of

St s R 1y

514, 730. 427,029. 405,612, 415,546, 469,810.| 2,232,727.

--------------------- -686,724.| -329,468. 120,617. 484,082. 20,206 -391,287.

11 Total support. Add lines 7 ol , -
through 10................... o ' L , 3,163,342,
12 Gross receipts from related activities, etc (see instructions) ............ ... | 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Rere. . .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .............. ... ... ... .. 14 41.79%
15 Public support percentage from 2011 Schedule A, Part i, line 14. . ... ... .. 15 36.16 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............... ... . ... ... ... ... .. ... >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... . ... .. . ... ... .. ... > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .......... .. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E7) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 3
|Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to gualify under the tests listed below, piease complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)...... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 QGross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
7c fromline 6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts fromline6........ ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .......... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppont. (add Ins 9, 10¢, 11, and 12))

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. ... .. > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (). .......................... 15 %
16 Public support percentage from 2011 Schedule A, Partitl, line 15 . ... ... . .. .o o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2011 Scheduie A, Part I, line 17.. ... ... o 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. .. > H

BAA TEEA0403L 08/09/12 Schedute A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 4

!Part IV ]Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedufe A (Form 990 or 990-EZ) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 0820013 TRI-VALLEY CONSERVANCY 94-3216468
71213 11:45AM
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
REALIZED GAINS/LOSSES $ -211,252. $ 484,082. ¢ 120,617. § -329,468. $ -686,724.
STEWARDSHIP INCOME 162,734.
OTHER INCOME 1,026.
GROSS REVENUES FROM FUNDRAISING
67,698.
TOTAL $§ 20,206. S 484,082. s 120,617. § -329,468. $ -686,724.




OMB No. 1545-0047

SCHEDULE D o -

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468

Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year).........
Aggregate value atend of year............ ..

U N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ............ ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. . ... . [ |Yes [ | No

[Part 1l [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. . 2al60
b Total acreage restricted by conservation easements . ....... ... . .. .. L 2b|4,234
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... .. .. .. . 2d|1
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located * 1
5 Does the organization have a written policy regarding the periodi¢c monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... SEE. PART. .%(IIE ............................ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 3,200
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$ 17,103,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)D?. ... ... oo (X]yes [ |No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements, SEE PART XIII _

|Partrlll lOrganizati'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line V... ... .. . .. . >3
(i) Assets included in Form 990, Part X. .. ... ... i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHI, line 1. . >3
b Assets included in Form 990, Part X. . ... .o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule B’ (Form 990) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................ ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X7. .. oo oottt et e [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount

c Beginning balance. . .. ... . 1c

d Additions during the year .. ... . . 1d

e Distributions during the year . . ... e

f ENding balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... . ... . D Yes No

b If 'Yes,' explain the arrangement in Part Xliil. Check here if the explantion has been provided in Part XIIL...................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. ... .. 7,160,386. 7,232,923. 0. 0. 0.

b Contributions. ............... .. 180, 000. 180, 000.

¢ Net investment earnings, gains,

and losses.................... 787,114. -207,647.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses....... 56,176. 44,890.

gEnd of year balance........... 8,071,324. 7,160, 386. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 100.00 %

b Permanent endowment > %

¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations ... ... ... 3a(i) X

(i) related organizations. .. ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ........ ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
Taland ... ... ... .. 1,500, 060. . 1,500,060.
bBuildings. ............. ...
¢ Leasehold improvements....................
dEquipment... ... ... L 44,949, 37,088. 7,861.
eOther......... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,507,921.
BAA Schedule D (Form 990) 2012

TEEA3302L .06/07/12



Schedule I (Form 990) 2012 TRI-VALLEY CONSERVANCY

94-3216468 Page 3

!Part Vi |Investments — Qther Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ........... ... ... .. ... ...
(2) Closely-held equity interests
(3) Other CAPITAL FUND ACCOUNT-TAXABLE

4,389, 506.

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

207,471.

END OF YEAR MARKET VALUE

3,227,286,

END OF YEAR MARKET VALUE

496,732,

END OF YEAR MARKET VALUE

653,166,

END OF YEAR MARKET VALUE

8,974,161,

[Part ViIi |Investments — Program Related. See

Form 990, Part X,

ine 13, N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

&)

@

®)

©)

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . *

|Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

©)

@

®)

®)

@

®

®

(09

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. ... ... .. .. . .. ... .. .. ... .............. >

|Part X

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

©)

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ..

»>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's Ilabrllty for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiL

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule I (Form 990) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 4
|[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements............... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments. .. ... .. . 2a

b Donated services and use of facilities. . ............. ... . ... 2b

¢ Recoveries of prior year grants. ... . 2c¢

d Other (Describe in Part XHL) . ... 2d

e Add lines 2a through 2d . . ... . 2e
3 Subtract line 2e from N L ... 3
4  Amounts included on Form 990, Part VIill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b.......... .. .. 4a

b Other (Describe in Part XUL) . ... ... 4b

cAdd lines da and b . .. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ............ ... ... .......... 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. ... ... . ... . o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................. ... L 2a

b Prior year adjustments. . ... .. .. 2b

C Other 0SS . .. 2c¢

d Other (Describe in Part XU . ... 2d

e Add lines 2a through 2d. . . . ... . 2e
3 Subtract line 2e from liNe T ... . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.......... ... 4a

b Other Describe in Part XL .. ... 4b

cAdd lines da and b . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18). ... ... .. ... ............ 5

[Part Xil [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

ACCORDANCE WITH THE RESTRICTIONS PLACED ON IT AND/OR MANAGEMENT TEAM. EACH PROPERTY,

MONITORS MAY INCLUDE TVC STAFF, BOARD OR COMMITTEE MEMBERS, TRAINED VOLUNTEERS AND

RELEVANT PROFESSTONALS.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule b (Form 990) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 5

|Part Xill | Supplemental Information (continued)

PART IlI, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

AGRICULTURAL OR OPEN SPACE EASEMENTS TOTALING 4,234 ACRES. THESE EASEMENTS HAVE NO

PERMANENTLY "EXTINGUISHED". THEREFORE, THE EASEMENTS ARE VALUED NOMINALLY AT $1

PAY TVC MITIGATION FEES AT THE TIME INDIVIDUAL BUILDING PERMITS ARE PULLED (RUBY HILL

DEVELOPMENT. ALL MONIES RECEIVED FROM RUBY HILL ARE RESTRICTED FOR USE WITHIN THE

SIGNED BY THE LANDOWNER AT CLOSING. THE REPORT DOCUMENTS THE IMPROVEMENT

PROPERTY AS NECESSARY TO MONITOR AND ENFORCE THE EASEMENT (S) . THE EASEMENT

EACH MONITORING ACTIVITY. TVC MAINTATINS REGULAR CONTACT WITH OWNERS OF EASEMENT

PROPERTIES. CHANGES IN LAND OWNERSHIP ARE TRACKED. TVC STRIVES TO PROMPTLY BUILD A

POSITIVE WORKING RELATIONSHIP WITH NEW OWNERS OF EASEMENT PROPERTIES AND INFORMS THEM

BAA

TEEA3305L 06/08/12 Schedule D (Form 990) 2012



Schedule I (Form 990) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 5
[Part Xlil | Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 330 or 930-E2) Fundraising or Gaming Activities

Compiete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, i
Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oFl‘e" to Public
D onue Servis » Attach o Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d || In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . > 0.

3 Lis‘;_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L 01/07/13



Schedule G (Form 990 or 990-E2) 2012 TRI-VALLEY CONSERVANCY

94-321

6468 Page 2

Part Il |Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions and gross inc

List events with gross receipts greater than $5,000.

"Yes' to Form 990, Part IV, line 18, or reported
ome on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
JEANS AND JEWE NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts. ... 67,698, 67,698.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 67,698. 67,698.
4 Cashprizes.........ccooiviiiii i
5 Noncashprizes........................
D
r'q 6 Rent/facility costs................ ... ...
E
c
T 7 Food and beverages...................
E
X| 8 Entertainment........................
E
2‘ 9 Other direct expenses. ................. 42,547. 42,547.
E
s
10 Direct expense summary. Add lines 4 through S incolumn (d) ... ... > 42,547,
11 Net income summary. Combine line 3, column (d), and fine 1Q...... ... ... ... > 25,151.
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E T Grossrevenue. . .............o..oioo...
2 Cashprizes........c..coviiiiiiiin.
E
D X
L Bl 3 Non-cashprizes.......................
E N
cs
T El 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % ||| Yes % Yes %
6 Volunteerlabor.............. ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... >
8 Net gaming income summary. Combine lines 1, column (dyandline 7............... ... oo >

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?.................................
b if 'No,' explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 TRI-VALLEY CONSERVANCY 94-3216468 Page 3
11 Does the organization operate gaming activities with nonmembers?............... ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. ... .. .. e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... ... o 13a
b AN OUESIE Tty . o oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ow

Name >
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ S and the amount

of gaming revenue retained by the third party > S

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 8
Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Open to Public

Department of the T ;
inibinal Revenue Serice > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

TRI-VALLEY CONSERVANCY 94-3216468

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
CLIENT 0820013 TRI-VALLEY CONSERVANCY 94-3216468
7/12/13 11:45AM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) ) (D)
MANAGEMENT FUND-
TOTAL & GENERAL RAISING
INVESTMENT FEES 83, 980.

TOTAL $ 83,980.




com 3868 Application for Extension of Time To File an

(Rev January 2013) Exem pt Organization Return OMB No. 15451709
D o e e > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................................ ... >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do niot complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly..... *» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
TRI-VALLEY CONSERVANCY 04-3216468
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1457 FIRST STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
LIVERMORE, CA 94550

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Application Return | Application Return
is For Code [llsFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » T, AURA MERCIER

Telephone No. » (925) 449-8706 FAX No. »
@ If the organizatioﬁ- does not have an office Br—pEc_e-of business in the United -S-taTtens,_cFe_c'ftﬁ_is_be—.f . > D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untit  8/15 20 13 , to file the exempt organization return for the organization named above.

The extension is for the orga_r-li_z_ation‘s return for:
B calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . .. ... . . 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit................ ... 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...................... ... . ... ..... 3¢c|S 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13






TAXABLE YEAR FORM

California Exempt Organization .
2012  Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
TRI-VALLEY CONSERVANCY 1912034
Address (suite, room, or PMB no.) FEIN
1457 FIRST STREET 94-3216468
City State ] ZIP Code
LIVERMORE CA 94550
rstReturn Yes x| No | J If exempt under R&TC Section 23701d, has the
AFIISEREIUM . D organization during the year: (1) participated in any
B Amended Return........... ... ... ... ... .. °® D Yes No political campaign, or (2) attempted to influence
] legislation or any baliot measure, or (3) made an election
C IRC Section 4947(a)() trust........................... [Jes [®No |  under R&TC Section 237045 (relating fo lobbying by

i iti Y N
D Final Return @ DDissoived ° DSurrendered (Withdrawn) public charities)? .. ... ... . ® D es 0

If ‘Yes,' complete and attach form FTB 3509.
® D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701¢? .. @ DYGS No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember SoUrcesS. . ... ... 5
Cash 2 Accrual Other

1 D a ) 3 D ¢ L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,

1 @ D 90T 2 e D 90(PF) 3 @ D Sch H (990) and is supported primarily (50% or more) by public

. - - - contributions, check hox. No filing fee is required . ... ... ) D
G s this a group filing for the subordinates/affiliates?. . ... ... ] D Yes No
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . . ... ... ™ D Yes No

H s this organization in a group exemption?. .. ........... ... D Yes No

If 'Yes, What's the parent's name? taxable income?

N Did the organization file Form 100 or Form 109 to report
; P ° DYes No

- — — — O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year? ) DYGS

qoverning instrument, articles of incorporation, or bylaws | T
that have not heen reported to the Franchise Tax Board?. . . . . ) D Yes No

If 'Yes,' explain, and attach copies of revised documents.
Partl Complete Part | unless not required to file this form. See General Instructions B and C.

No

CACAT112L 10/1112

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ................. ... o 1 7,706,447.
2 Gross dues and assessments from members and affitiates ........... .. ... o o| 2
Re:ﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.. B e| 3 57,773.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 i 7,764,220.
5 Costofgoodssold............. ... i e| 5 -
6 Cost or other basis, and sales expenses of assets sold. ... ... ol 6 7,008,271. :
7 Total costs. Add line S and liNe 6. ... ... 7 7,008,271.
8 Total gross income. Subtractline 7 fromline 4 ... .. ... . . .. i o| 8 755,949,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, fine 18............... ... .. o| 9° 662,982,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ ... o/ 10 92,967.
11 Filing fee $10 or $25. See General Instruction F....... ... ... o o 1 10.
Filing 12 Total payments. . o 12
Fee 13 Penalties and Interest. See General Instruction J............. ... ... .. ... oo 13
14 Use tax. See General Instruction K . ... ... . ol 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ... 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true,
. correct, and compiete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.
El:egrg ‘ Title Date @ Telephone
Signature .
of officer EXECUTIVE DIR. (925)4495-8706
‘ Date Check if @ PTIN
Paid P 7/12/13 |Smioes ™ [ ] |P00092083
Bgipgrnel;s s name DAMORE HAMRIC & SCHNEIDER INC. e FEN
g‘;’,f_yg#{glb';ed) 2856 ARDEN WAY, SUITE 200 94-2769017
and address SACRBMENTO, CA 95825-1379 @ Telephone
(916) 481-2856
May the FTB discuss this return with the preparer shown above? See instructions. .................... ) Pﬁl Yes u No

For Privacy Notice, get form FTB 1131. 059 3651124 I Form 198 C1 2012 Side 1




TRI-VALLEY CONSERVANCY 94-3216468
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ...................... .. ® 1
2 IETESt . o | 2
3 DIVIAENAS . e | 3
Receipts A GrOSS TOMS L o | 4
from .
Other B GroSs TOyalties . .. . ) 5
Sources 6 Gross amount received from sale of assets (See instructions) .................. .. . ... ... e | 6 6,797,019.
7 Other income. Attach schedule .. ........... ... .. ... .. ... .. ... SEE. . STATEMENT .1 e | 7 909,428.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 7,706,447,
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .................... ... ... ... ® 9
aD?sdburse- 10 Disbursements to or for MEMDETS. . .. ..ottt e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.. SEE .STATEMENT. 2 e | 11 84,500.
12 Other salaries and Wages . .. ... .. . e |12 172,193.
13 ISt . e |13
T4 TAXES. oot e (14 22,623,
15 REMES . . e |15 21,489.
16 Depreciation and depletion (See instructions). . .......... ... .. e |16 4,239,
17 Other Expenses and Disbursements. Attach schedule............... SEE. .STATEMENT.3 e | 17 357,938,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part !, lineS................ 18 662,982,
Schedule L Balance Sheets Beginning of taxabie year End of taxable year
Assets (a) (b) ©) (d)
1 Casho..o . ' 399,176. e 724,847.
2 Net accounts recejvable. . ............... .. .... , ‘ ®
3 Netnotesreceivable . ............... ... ..... |®
4 dnventories ... ... |®
5 Federal and state government obligations. .. ....... ®
6 Investments inotherbonds.............. ... ... - ©
7 Investmentsinstock. ... ... . . 4,352,689, ® 4,667,517.
8 Mortgageloans. ............................ . . ®©
9 Other investments Attach schedute. . ............. , 8,335,814. o 8,974,161.
10a Depreciable assets .. ........................ 42,347. : - 44,949,
b Less accumulated depreciation. .. ............... 32,849, 9,498, 37,088. 7,861.
11 land........... . ' ' 1,500,058. ~ ® 1,500,060.
12 Other assets. Attach schedule . .. ... .. ... STM. 4 ' 36,865.1 o 92,989.
13 Totalassets.......... ... .. ... . 14,634,100. 15,967,435.
Liabilities and net worth = e - e
14 Accounts payable . .. ......... ... ... ... ' L 28,006. |® 22,410.
15 Contributions, gifts, or grants payable ............ - : ®
16 Bonds and notes payable. . .................... o
17 Mortgages payable .......................... . ~ ®
18 Other liabilities. Attach schedule .. ... .. .. STM. 5 o ~ . ~ 25,000.
19 Capital stock or principle fund. .. ............... v . 14,606,094. L ‘ ® 15,920,025.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. o ' |®
21 Retained earnings or incomefund .. ............. S - e
22 Total liabilities and networth .. ... ... ... .. ... . . 14,634,100.] e 15,967,435,
Schedule -1 Beco e this acnehule 1 the modnt on SEheddle L. line 13, column (c), is less than $50,000
1 Netincomeperbooks....................... b 92,967.| 7 Income recorded on books this year not included
2 Federalincometax..................... .. .. b in this return. Attachsch............... hd
3 Excess of capital losses over capital gains .. ... ... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Aftach schedule. . . ......................... & Attach schedule. . .. ......... ... .. ... [
5 Expenses recorded on books this year not deducted ' ' 9 Total. Addline 7 and line8..............
in this return. Attach schedule. ................ hd 10 Net income per return. :
6 Total. Add line 1 through line 8. ............. .. 92,967. Subtract iine 9 from line 6........ .. 92,967.

Side 2 Form 199 C1 2012 059 | 3652124 i CACAT112L 12/26/12




Scheduie B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
TRI-VALLEY CONSERVANCY 94-3216468

internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501()( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts { and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and Hl1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ................................... .. L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé%oFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of
Name of organization

Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
Number

1 of Part1

(b) (©)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

|JAMES IRVINE FOUNDATION Person
_________________________________ Payroll D

575 MARKET STREET, SUITE 3400 _ ________ ______| S _____5,000.| Noncash [ |

[SAN FRANCISCO, CA 94105

(Complete Part |l if there is

a noncash contribution.)
(a)
Number

) @
Total Type of contribution
contributions

Person

Payroll D
345 WRIGHT BROTHERS _ _ _____ _______________ S _____5,000.| Noncash [ ]

(Complete Part Il if there is

a noncash contribution.)
(a) b
Number

(b) (©)
Name, address, and ZIP + 4

(d)
Type of contribution
contributions

S.D. BECHTEL JR. FQUNDATION

Person

Payroll [ ]
P.0. BOX 193809 __ __ _ _ e S__ 25,000.| Noncash [ |

(Complete Part |l if there is

a noncash contribution.)
a
Number

) d
Total Type of contribution
contributions

Person D

Payroll D
___________ Noncash D

(Complete Part Il if there is

a noncash contribution.)
(a) b
Number

(b) (©)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $ | Noncash D

(Complete Part Il if there is

a noncash contribution.)
(a)
Number

(©) @
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $______________ Noncash D

(Complete Part II if there is

a noncash contribution.)
BAA

TEEA0702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartli

Name of organization

TRI-VALLEY CONSERVANCY

Employer identification number

094-3216468

Part Il . | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. . (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A

(a) No. . (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(2) No. -, (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)

(a) No. L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(2) No. - (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. L (b) . ©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partili
Name of organization Employer identification number
TRI-VALLEY CONSERVANCY 94-3216468

Part T [ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part Hll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ Ll N/A
Use duplicate copies of Part il if additional space is needed.
(@ b © . N )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © T
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) o © N
No. frolm Purpose of gift Use of gift Description of how gift is heid
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b (c) | . @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
@@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30/12



Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
‘Franchise Tax Board.' Write the corporation number or FEIN and
‘2012 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and maii to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2013
Fiscal year filers — See instructions
Employees’ trust and IRA — File and Pay by April 15, 2013
Calendar year exempt organizations — File and Pay by May 15, 2013

When the due date falis on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance. Go to fth.ca.gov for more information.

_____ DETACH HERE _ _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS FORM_ _ _ _ DETACHHERE _ _ _ _ _
CAUTION: You may be required to pay electronically, see instructions.
TAXABLE YEAR . . CALIFORNIA FORM
Payment for Automatic Extension
2012  for Corps and Exempt Orgs 3539 (CORP)
1912034 TRIV 94-3216468 12 FORM 3
TYB 01-01-12 TYE 12-31-12

TRI-VALLEY CONSERVANCY
LAURA MERCIER

1457 FIRST STREET

LIVERMORE CA 94550

(925)449-8706
TOTAL PAYMENT AMT 10.

059 6141126 | cACZo401L 01/16113 FTB 3539 2012




TAXABLE YEAR

CALIFORNIA FORM

2012 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 3885 ONLY
Corporation name California corporation number
TRI-VALLEY CONSERVANCY 1912034
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .............. .. 1 $25,000
2 Total cost of IRC Section 179 property placed inservice......... .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................................ .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.... ... ... ... ... ... ... ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . ...... ... .. . .. .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............................. .. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line 6 andline 7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8..... ... ... 9
10 Carryover of disallowed deduction from prior taxable years...................... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............ .. 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12 ... .. | 13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (c) o (&) ()] ()8 -
Description Date Cost or Depreciation Deprecia-| Life or Depreciation for | Additional first
of property acquired other basis aliowed or tion rate this year year
allowable in method depreciation
earlier years
TELEPHONE CABLIN 2/28/03 2,926. 2,588. S/L 10 293.
SAMSUNG TELEPHON 3/17/03 3,685, 3,228. S/L 10 369.
10 CONF CHAIRS, 3/17/03 5,478. 4,795. S/L 10 548.
10' CONF TABLE A 3/14/03 1,760. 1,555, S/L 10 176.
TOSHIBA COMPUTER 3/03/04 2,268. 2,268. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15 4,239,

Part il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). .......................ooon. 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... .. .. ... ... ... ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). .. ........ .. . .. . . . . .. . . .. . ... ... 18
Part IV Amortization
19 (@ (b) (c) @ (@) ® (¢))
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in COIUMN (Q). .. ... ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ......................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 1, lINe 12 .. . ittt ettt et ettt e e e e e 22

CACAZS0IL 12/21/2012 059 7621124 | FTB 3885 2012




TAXABLE YEAR CALIFORNIA FORM

2012 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 3885 ONLY
Corporation name California corporation number
TRI-VALLEY CONSERVANCY 1912034
Partl Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ....... ... . 1 $25,000
2 Total cost of {RC Section 179 property placed inservice. . ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............................. ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... ... .. ... .. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......... ... ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ........... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8...... .. .. .. . . . )
10 Carryover of disallowed deduction from prior taxable years. ........ .. ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... ... . 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12.. ... .. | 13 !
Part li Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) (© @ (e) o (@ )y
Description Date Cost or Depreciation Deprecia-| Life or Depreciation for |  Additional first
of property acquired other basis allowed or tion rate this year year
allowable in method depreciation
earlier years
(2) BLACK BOOKCA 7/30/04 502. 492, S/L 5 10.
ACER 17" LCD MON 7/20/05 S/L 5
OLYMPUS DS-2 VOI |10/25/05 183. 172. S/L 5 11.
(2) LAMINATE LAT 9/22/06 878. 484 . S/L 10 88.
BLACK BOOKCASE 11/02/06 199. 110. S/L 10 20.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ... .. ... 15

Part Il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (g)............................. .. 16

17 Total depreciation claimed for federal purposes from federal Form 4562, iine22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

_ state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) . ........... ... ..o i ... 18
Part IV Amortization
19 @ (b) (0) (d (e ® (9
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@). ... ... o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 1, Ne 12 .. e e e e e e e e e e e 22

CACA3501L  12/21/2012 059 | 7621124 | FTB 3885 2012




TAXABLE YEAR

CALIFORNIA FORM

2012 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 3885 ONLY
Corporation name California corporation number
TRI-VALLEY CONSERVANCY 1912034
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .................. ... .. .. 1 $25,000
2 Total cost of IRC Section 179 property placed in service. . ... ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................. ... ........... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- ... ... ... ... ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless, enter -0-. .. ........ ... .. . . .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ................ ... . ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............. ... 8
9 Tentative deduction. Enter the smallerof line Sorline 8...... ... .. . 9
10 Carryover of disallowed deduction from prior taxable years. ........... ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not iess than zero) orline 5.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12 .. ... .. f 13 |
Part 1l Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) © d (&) ()] Q) -
Description Date Cost or Depreciation Deprecia-| Life or | Depreciation for [ Additional first
of property acquired other basis allowed or tion rate this year year
allowable in method depreciation
earlier years
KENMORE REFRIGER 2/21/06 186. 186. S/L 5
26 DURAPLY SIGNS 8/06/04 10,066. 7,468. S/L 10 1,007.
15 SIGNS - MATER 2/15/05 11,180. 7,900. S/L 10 1,118.
5 SETS OF POSTS 9/21/06 771. 424 . S/L 10 77.
15 SETS OF POSTS 6/15/07 1,995. 900. S/L 10 200.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... ... o i 15

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).......................... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

_ state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) . ... ... . .. .. ... oo . 18
Part IV  Amortization
19 @ (b) (c) ) (e) ® @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in COIUMN (). . . ..o it e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ...... ... ... ... ... .. ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 1, BN T2 . e e e e 22

CACA3S0IL 122172012 0509 7621124 i FTB 3885 2012




TAXABLE YEAR

2012

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

_TRI-VALLEY CONSERVANCY 1912034
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ... ... . . 1 $25,000
2 Total cost of IRC Section 179 property placed inservice ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............................ ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ . ....... ... ... ... ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter -0-. ... ........ ... ... 5
6 (a) Description of property (h) Cost (business use oniy) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt). .. ... ..o | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. .......... ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 1
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... ... .. .. 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12. .. .. .. l 13 I
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) © d (e) [()] @9 )y
Description Date Cost or Depreciation Deprecia-| Life or | Depreciation for | Additional first
of property acquired other basis allowed or tion rate this year year
allowable in method depreciation
earlier years
DEEDS OF AG CONS |VARIOUS 57. 0
BOBBA PROPERTY 12/31/08 900,000. 0
BOBBA PROPERTY 8/26/09 600,000. 0
DEED OF AG CONSE 8/31/11 3. 0
QUICKBOOKS 2013 12/05/12 600. S/L 2 25.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... .. ... .. . 15
Part ill Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.)........... ... i .. 18

Part IV Amortization

19 @ (b) (c) d (e) ® @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@), .. .. ... o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... ... ........... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 1, e T2 . e e e e e e e e e 22

CACA3501L 12/21/2012
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TAXABLE YEAR

CALIFORNIA FORM

2012 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 3885 ONLY
Corporation name Catlifornia corporation number
TRI-VALLEY CONSERVANCY 1912034
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ...... ... ... .. i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice........... ... .. . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . ............. ... ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-. .. ... ... ........ .... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ......................... ... .. ] 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... .. . . . . . 9
10 Carryover of disallowed deduction from prior taxable years. ................... ... 10
11 Business income limitation. Enter the smalier of business income (not less than zero) orline 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanfine 11.............. 12
_13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12 ... .. .. {13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) () @ (e ® 9 My
Description Date Cost or Depreciation Deprecia-| Life or Depreciation for | Additional first
of property acquired other basis aliowed or tion rate this year year
allowable in method depreciation
earlier years
MAYTAG REFRIGERA [10/31/12 570. S/L 10 10.
DELL COMPUTER 1/04/12 1,434, S/L 5 287.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... ... 15
Part lli Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on fine 12 and fine 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g). . ........................on. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...................... ... ... ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) .. ... ... .. . . ... . .. ... . ... ..... 18
PartilV  Amortization
19 @ (b) © @ e ® ((+)]
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMMN (). . ... oot e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44....................... .. ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 1, e 12 .. . . ittt ettt ettt e e e e e 22

CACA3501L  12/21/2012 059 } 7621124 | FTB 3885 2012




2012 CALIFORNIA STATEMENTS

PAGE 1
CLIENT 0820013 TRI-VALLEY CONSERVANCY 94-3216468
71213 11:45AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... . . $ 67,698.
OTHER INCOME . . e e 1,026.
OTHER INVESTMENT INCOME. ... ... .. . 469,810.
PROGRAM SERVICE REVENUE. ... ... .. .. 208,160.
STEWARDSHTIP TINCOME .. e 162,734.
TOTAL 5 909,428,
STATEMENT 2
FORM 199, PART i, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JEAN KING CHAIRMAN $ 0. % 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
MARY ROBERTS VICE CHAIRMAN 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
RIK HANSEN DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
CHRISTOPHER SCHLIES SECRETARY 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
MELODY O'SHEA DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
RYAN CALLAHAN DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
CONNIE CAMPBELL DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
JON CHRISTENSEN DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
MICHAEL FREDRICH TREASURER 0. 0. 0.

1457 FIRST STREET 1.00
LIVERMORE, CA 94550




2012 CALIFORNIA STATEMENTS PAGE 2
CLIENT 0820013 TRI-VALLEY CONSERVANCY 94-3216468
711213 11:45AM

STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MATT FORD DIRECTOR $ 0. s 0. 8 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
NORMAN PETERMEIRER DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
LAURA MERCIER EXECUTIVE DIR. 84,500. 0. 0.
1457 FIRST STREET 50.00
LIVERMORE, CA 94550
JEFF WILLIAMS DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
JEFF CRANOR DIRECTOR 0. 0. 0.
1457 FIRST STREET 1.00
LIVERMORE, CA 94550
TOTAL $ 84,500. § 0. 8 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEE S . o e e $ 15, 358.
ADVERTISING AND PROMOTION. ... . ot 50, 350.
AUTO EXPENSE L 1,109.
CONFERENCES, CONVENTIONS, AND MEETINGS......... ... ... i, 19,443.
DUES & SUBSCRIPT IONS . .. it 7,471.
INFORMATION TECHNOLOGY .. e 6,264.
INSURANCE ... 9,509.
INVESTMENT MANAGEMENT FEES . ... .. . 11,738.
LEGAL BB S o 33,183.
LICENSE & PERMIT S, it 2,011.
OFF ICE EXPENSE S . e 6,740.
OTHER EMPLOYEE BENEF LT ... .. e 18,648.
OTHER FEE S .. 83,980.
PRINTING AND PUBLICATIONS. . 3,204.
RECRUITING EXPENSE S e 24,916.
SPECIAL EVENT EXPENSES .. e 42,547,
STEWARDSHIP EXPENSES ... . 17,103.
Ul ILIT I S o e 4,364.

TOTAL $§ 357,938.
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CLIENT 0820013 TRI-VALLEY CONSERVANCY 94-3216468
71213 11:45AM
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
ACCRUED INVESTMENT INCOME. ... ... ... 82,992.
DEPOS I S 2,396.
PREPAID EXPENSES ... 7,601.
TOTAL $ 92,989.
STATEMENT 5

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE . .. . . e 25,000.
TOTAL § 25,000.







" ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
:-0- Box 303‘::41 04203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
T:Icerarr:;l?(’ew) 445_2621 Sections 12586 and 12587, California Government Code
P ' 11 Cal. Code Regs. sections 301-307, 311 and 312

Fail t bmit thi i 1 iater than f th d fift d fter th:
WEBSITE ADDRESS: ondt of the organization's accounting period may resuit n the loss of tax exemption and
http://ag.ca.govi/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penaities as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 095765 Change of address

D Amended report
TRI-VALLEY CONSERVANCY

Name of Organization

1457 FIRST STREET Corporate or Organization No. 1912034
Address (Number and Street)

LIVERMORE, CA 94550 Federal EmployerIDNo. 94-3216468
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |[Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 Yist:

Gross annual revenue $ 713,402. Total assets S 15,967,435.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

‘ves' response. Please review RRF-1 instructions for information required.

<
@
n
=
(=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

(]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel! for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

3

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

(]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

(N O R R
<]

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

]
(I

Organization's area code and telephone number (925)449-8706

Organization's e-mail address LMERCIERE@TRIVALLEYCONSERVANCY.ORG

1 declare under penalty of perjury that | have examined this report, inciuding accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

LAURA MERCIER EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAVAS80TL 01/25/13 RRF-1 (3-05)




